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Sector NOTICE OF SALE OF SECURITIES ___SECUSEOMY __
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‘ SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

j!vasnlngton. GG

Ndme ring ([] check if this is an amendment and name has changed, and indicate change.}
USA IRR, DST
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) CJULOE

Type of Filingg [J New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (£ check if this is an amendment and name has changed, and indicate change.)

USA IRR, DST
Address of Execative Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o U.S. Commercial, LLC, Five Financial Plaza, Suite 205, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PHOCESSI:D

Brief Description of Business — l

The acquisition, lease and sale of real property held by a

e M

B4 business trust -] limited partmership, to be form
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 I 4 ] I 0 | 7 I B Actual {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offéring. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this fonn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. if a state requires the payment of a fee as a precondition 1o the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to {ila the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collccl‘ion of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer:

« Each executive officer and director of corporate issuers and of corporate gencral and managing panners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: R Promoter [J Beneficial Owner [J Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name firs, if individual)

U.S, Advisor, LLC
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558

Check Box(es) that Apply: [ Promoter O Beneficial Owner {7 Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter O Beneficial Owner 1 Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (East name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [3 Beneficial Owner [ Executive Officer 3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter {3 Beneficial Owner 1 Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner [ Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single UIHEZ o1 iveesaas s e st eeeenaseerssress s rss s sss et s sramms et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$ 100,000*

Yes No

& O

Full Name (Last name first, if individual)
Demera, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAivIdUal SEAES) ...ccccvireieeiiieei e ees i e e s e snas sbe et eana b s e s smeas s senas

AL}  [AK} [AZ] {AR} [EF] [cO] [CT) [DE] {pcy  [FL) (GA]
(IL] [EN] [[A} [KS? [KY] [LA] [ME] [MD] [MA] [MI] [MN]
[MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] INC]  [ND]  [OH]  [OK]
[R1) {sC} {Shy (TN} [TX] [T} v fval [WA) [WV) WD

O All States

[HI] (D]
[MS]  [MO] |
[OR]  [PA] ‘
fWY] PR} ;

Full Name (Last name first, if individual)
Investors Capitat Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA STALEE) c..e.voiieeeieceee e eer v eereev s sre s emease s ene e e se s e e seseesaesssesnnererns

[J All States

[AL] {AK]  [AZ] [AR] (G2 [cojl {CT] [DE] (DC] [FL] (GA]  {HI) [ID]
[IL} [IN] [1A] [KS] (KY} [LA] {ME] [MD] [MA] {MI1] [MN] [MS] [MO]
{MT]  [NE] [NVl [EH (N7 (NM]  [NY] ) {ND] [OH] [OK] [OR] [PA]
[RI] {8C} [SD] [TN] (B [UT] fVT] [FA) (WAl  [wWV]  [W]] [(WY]  [PR]
Full Name (Last name first, if individual)

Armstrong, Grant
Business or Residence Address (Number and Street, City, State, Zip Code)

4605 Country Club Road, Winston-Salem, NC 27104
Name of Assoctated Broker or Dealer

Uvest Financial Services Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IAIVIAUAL SAES) ......ovvvrvriiis it ciie oo eeeesbeesessns s rererssresbersasssasssrarasssrssnssssees O All States
[AL] [AK]  [AZ] [AR] [CA] (€Ol [€T] [DE] [DC) [FL] (GA] {HI] fiD]
[iL] [IN] (1A] [KS] [KY] [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS] (MO]
{MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] e (ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD] (TN] (Tx] (uT] {vTl [VA] [WA]  {wv]  [w]] [(wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.1 0f9
* A smaller amount may be accepted by the company, in its sole discretion.




Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...oovoeerveciecnn

Answer also in Appendix, Colurnn 2, if filing under ULOE.

What is the minimum investment that wil} be accepted from any individual? ..........

. Does the offering permit joint ownership of a single unit?...........

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X

$ 100,000*
Yes No
X O

Full Name (Last name first, if individual)
Waage, Don

Business or Residence Address {(Number and Street, City, State, Zip Code)
735 Sunrise Ave Suite 115, Roseville, CA 95661

Name of Associated Broker or Dealer
Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STates) ... e e L1 All States
(AL} {AK] [AZ] [AR] B3 [CO] [CT] [DE] {DC] {FL] (GA] [HI] {1D]
[IL] {m [1A] (KS] [KY] [LA] [ME] [MD]  [MA]  [M]] MN]  [MS] {MO]
{MT] [NE} (NV] (NH] (N [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE] {scj (sD} [TN] TX] [UT] [VT] [VA] [(WA]  [wv] W] [(WY] [PR]
Full Narne (Last name first, if individual}

White, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)

16 Windham Drive, Dix Hills, NY 11746
Name of Associated Broker or Dealer

Alternative Wealth Strategies, Inc.

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check “All States” or check individual SEHES} .....cvvciivceeerer ettt bbb e [ All States
[AL] [AK] {AZ] [AR] [CA] [CO} [CT] {DE] {DC] [FL] [GA] (HI] f1D]
[1L] [IN] [LA] (KS) [KY] fLA] [ME] (MD]  [MA] M) [MN]  [MS] iMO]
[MT] [NE] [NV] [NH] [N [NM] (Y]  [NCl [(ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN} [TX] (UT] [VT] [VA] (wal [wv]  [WI] {WY]  [PR}
Full Name (Last name first, if individual)

Vanclef, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)

2121 Cloverfield Blvd # 115, Santa Monica, CA 90404
Name of Associated Broker or Dealer

Madison Avenue Securitics, [nc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check INAIVIAUAL SIALES) 1v.vrereereeueressremsreemaereseecrseeesseeessissms s ras s s s s nen s e [ Al States
{AL] {AK] [AZ] [AR} (E& {COl e {DE] [DC] {FL] [GA] (H1) (D]
{IL] {IN] [1A] fK3] [KY] [LA] [ME] (MD]  {MA] [MiI] (MN] (MS] MO]
{MT] INE} [NV] [NH] {NJ] [(NM]  [NY] (NC] [ND] [OH] {OK] (OR] [PA]
{RI} [SC] {SD] (TN} [TX}  [UT) {VT] [VA] [wa]l  [wv]  [Wi] [(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sel!, to non-accredited investors in this offedng? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?....... & |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, i individual)
McGinley, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
11022 South 51st Street, Suite 200, Phoenix, AZ 85044
Name of Associated Broker or Dealer
Gunnallen Financial, inc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) ...........coviiciieiviirirnissncesrssse e s snssnrsaesenens e [ Al States
[AL] [AK] (BZ) [AR] [CA] (CO] [CT} [DE] [DC] {FL] [GA] {HI] {ID]
fIL] [IN] [1A] [KS] [KY] [LA] [ME] [(MD] [MA] MI] [MN] [MS] {MO]
[MT]  [NE] [NV]  {NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR] {PA]
(RI) {sC} [SD] (TN] (TX] [UT] (vri [Va] (Wa]l  [WV]  [W]] (WYl  [PR]
Full Name (Last name first, if individual)
Hickey, James and Smith, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Dr., Suite 120, Ladera Ranch, CA 92694-1158
Name of Associated Broker or Dealer
U.S. Select Securities LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAES) ........ovcvuerereaeceeeeseceeeiereseeeeessesesereessssns e sssenseseessssssrssssnreennsenssennee L All States
[AL] [AK] [AZ] [AR] (€A [CO] {CTl [DE] {DC] [FL] [GA]) [HI] (1D}
[IL} [IN] [1A] [KS] [KY] [LA} {ME] [MD] [MA] [M1]} [MN] [MS] [MO)
[MT] [NE] (NV] [NH] [NJ] [NM]  [NY]  [NC) [ND} [OH] [OK] [OR]} {PA]
[RI] [5C] [SD] [TN] (TX] {uTj (vri [VA]  [WA] [WV] [W]] [(WY]  [PR]
Full Name {Last name first, if individual)
Shurow, Pete
Business or Residence Address (Number and Street, City, State, Zip Code)
840 Se 4th Street, Suite 2 B, Moore, OK 73160
Name of Associated Broker or Dealer
Capital Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .......... eeeeewe L] Al States
[AL] [AK] [AZ] (AR} (CA] {CO] [CT] [DE] (DC] [FL] [GA] {HI] {iD]
{IL] [IN} [LA] [KS] {KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] {MO]
{MT) [NE] fNV] [NH] 132} NM] [NY] [NC] [ND] [OH] {OK] [OR] {PA]
[RI] [8C] [SD] [TN] [TX] (uTl [VT] (VA] (WAl WVl Wl (WY] {PR]}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ocoveevereneenn,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit?.... et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

(W} X
Yes No
& O

Full Name (Last name first, if individual)
Pusser, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
6720 Patterson Ave., Richmond, VA 23226

Name of Associated Broker or Dealer
Trad Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ........

[AL]  [AK]  fAZ]  [AR] [CA] [CO]  [CT] (DE]  [DC]  [FL] {GA]
[1L] [IN] [1A] [KS]  [KY] [LA]  [ME]  [MD] [MA}] [MI] [MN]
[MT]  [NE]  [NV] [NH]  [NJ] (NM]  [NY] (EQI [ND]  [OH]  {OK]
[R1] (SC] (D) [TN]  [rX] [UT] [VT]  [VA]  [wA] [WVv] (Wl

.. [ All States

[HI] (1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Halpenin, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
1133 Sixth Ave, Ste 203, San Diego, CA 92101

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..o errrvmeriin st s

[ All States

(AL} fAK]  [AZ] [AR] (e [Co] [CT] [DE] (DC) (FL] [GA] [HI] [ID]
{i.] [IN} [1A] [KS] [KY] [LA} [ME] [MD) [MA] [M1] [MN] [MS] (MO]
{MT} [NE] [NV] [NH] [NA {NM]  [NY] {NC] [ND] [OH] {OK] [OR] [PA]
{Ri] (8C] {sp] [TN] [TX] [UT} v1 [VA] (WAl  [WV] W] {WY]  [PR]
Full Name (Last name first, if individual)

Mickelson, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)

425 2nd St Se, Ste 1200, Cedar Rapids, [A 52401
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States tn Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual States) ..., . [ All States
[(AL] [AK] [AZ] [AR] [CA] [col Tl {DE] [DC] {FL} [GA] {HI} (1D}
(IL) (IN] 1) [KS3] [KY] [LA] [ME]} fMD]  [MA]  [MI) [MN]  [MS] (MO}
[MT] [NE] [NV] [NH] (N [(NM]  [NY] [NC] (ND] {OH] {OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX} [UT] [VT] fva) [WA] wvi fwi] {wY] [PR}

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ....cccooevvvieervenn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minirum investment that will be accepted from any individual? ... erecocieieccmrennieisnessersreaeneenn. 35 100,000%
Yes No
3. Does the offering permit joint oWnership of & SINEIe WM. ..., ewuesereoeeemceererreerseerenrsecrressssncsssesssssssssssssssssesessrmmsss B O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rerutieration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be tisted is an associated person or agent of a broker or dealer registered with the SEC
and/cr with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Birch, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
1683 Novato Blvd., Suite 2, Novato, CA 94949
Name of Associated Broker or Dealer
Mid Atlantic Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .......ccovccveieeins [J All States
[AL] [AK] [AZ] [AR] (A (CO] €T [DE] [DC] (FL} [Gal  [HY (1]
(IL] {IN] (1] [KS] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS) (MO}
(MT]  [NE] (NV] [NH] (NN [NM]  [NY] (NC] [ND] [OH]} [OK] [OR] [PA]
(RI} {5C] (5D] [TN] (TXx] (uT] [VT] [Va] WAl [WV]  [WI] (wy] [PR]
Full Name (Last name first, if individual)
Shalavi, Omar
Business or Residence Address (Number and Street, City, State, Zip Code)
4875 Forest Dr., Columbia, SC 29206
Name of Associated Broker or Dealer
Uvest Financial Services, Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEATES) ......ooi it s e as s s s [J All States
[AL] [AK] [AZ] [AR] {CA] [col  [CT] [DE] [BC] [FL] [GA] [HI] (1B}
[} [IN] (1A] [K5] [KY] LA} [ME] (MD]  [MA]  [MI] {MN]  [MS] (MO]
[MT] [NE] (NV] [NH] {NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (561 (SD] [TN] [TX] (Ut} {vr] [VA] (WAl [wv] W] (WY}  [PR]
Full Name (Last name first, if individual)
Mather, Michael and Mather, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
9550 Wamer Ave, Suite 209, Fountain Valley, CA 92692
Name of Associated Broker or Dealer
Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL SEATES) .....ooviiiieree e s s s r a6 s C] All States
[AL] [AK] [AZ] {AR] [ {CO] CT) [DE] (b [FL] {GA] (HI] (D]
[iL] [IN] [1A] [KS] (KY]  [LA] [ME] [MD]  [MA]  [MI] {MN]  [MS] (MO]
MT]  [NE] [NV] [NH]  [N]] [NM]  [NY]  {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C} {sD] {TN] (TX] {uT] [VT] [VA] [(wa]  fwv]  [wl] (wyY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

350f9
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oo.oocoereveeeee. ] X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a 8ingle BN e X O

4, Enter the information requested for each person who has been or will be paid or given, ditectly or indirectty, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Polanski, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Main Street, Suite 1500, Ft. Worth, TX 76102

Name of Associated Broker or Dealer
Morgan Stanley & Co., Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES) «....c.ocvviiiiciiiiesiii e cesee s cessnss e rersm s e st essrs e sa s sasnas e s sssans i orms [ Al States

[AL]  [AK] [AZ] {AR] [EAl [CO) (CT] [DE]  [DC]  [FL] {Ga]  [HI] [ID]
(L] [IN] (A} (KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] (MN]  [M5}  [MO]
(MT]  [NE]  [NV]  [NH]  {N]] {(NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [sCj (D]  (TN]  [TX]  {UT]  [VT]  [VA] [WA] [wVv] [W]] (wy}  [PR]

Full Name (Last name first, if individual)
White, William

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Sansome Street, 12th Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer
K-One Investment Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StA1ES) ......ccvecevrerrriirrrrrarrrererrreesrss e ec e resteseesersmecseesresesansensbsresnesbimiisss anes ] All States

{AL] [AK]  [AZ] [AR} [EA] [cO1 [CT] (DE]  [DC]  [FL] [GA]  [HI] (D]

[IL] [IN] [1A} [KS] [KY] [LA] fME] MD] [MA] [MI] [MN] {MS] {MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[Ri] (sC] [SD] [TN]  [TX]  [UT]  [VT]  [VA] [WA] [wWV]  [WI] Wy}  {PR]

Full Name (Last name first, if individual)
Lane, Cheryl

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 California Street, Suite 809, San Francisco, CA 94109

Name of Associated Broker or Dealer
Chrysalis Capital Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl SIALES) ..c.oieiiiiieriir et e sssves s sres st b s s sses s s nam s ss st e e saemnrans O Al States

[AL]  [AK] [AZ] [AR] (GA] [cO] [CT] [DE]  [DC]  [FL] (GA]  [HI] (ID]
(L] {mN] [TA} [KS]  {KY] [LA] [ME} [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH] [NJ] {NM]  [NY] [NC] [(ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC] [Sb)  [TN]  [TX] [UT] {VT]  [VA] {WA] [WV] [W]] [WY]  [PR}

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion,




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O [}

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? ........cocoeurvvsroerrvemsremesseermssensonneeneneene. § 100,000%
Yes Ne
3. Does the offering permit joint ownership 0f @ SINGIE UNI7.............covveveevevvrnaenensccrssssssssessssesessmmsssenmssmsommeeerssocemesiseesss B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If moce than five (5) persons te be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Stanford, John

Business or Residence Address (Number and Street, City, State, Zip Cede)
500 Gilead Rd., Huntersville, NC 28078

Name of Associated Broker or Dealer
UVEST Financial Services Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... . veeverneeneen 1 All States

[AL]  [AK) {AZ] {AR] [CA}] [CO] [CT] [DE] [DC]  [FL]  {GA]  [HI] (1D]
(L] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  (MO]
[MT]  [NE]  [NV] [NH]  {NJ] NV [NY] (B8] (ND] [OH]  (OK]  [OR]  {PA]
[R1] [sCy  [sb] (TNl [TX]  [UT} [VT]  [VA]  [WA] [WV] Wl [WY] [PR]

Full Name {Last name first, if individual)

Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code})
1869 Littleton Boulevard, Littleton, CG 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........cccooeeeeeeennn . eeeeeemresnersrreeeeeneereneneneee 1 Al States

[AL] [AK]  [AZ]  [aR] (@A} [CO] [CT) [DE]  {DC]  [FL] [GA]  [HI] {ID]
[IL] [IN] [1A] [KS] [KY] [LA]) [ME] [MD] [MA] M [MN} [MS] [MO]
(MT]  [NE}  [NV]  [NH]  [N]] [NM}  [NY] [NC] {ND] [OH]  [OK]  [OR]  [PA]
[RI] [8C] (D] (TNl X [ty (vt VAl WAl [WV] [WI] (wy] [PR]

Full Name (Last name first, if individual)
Cannarsa, Christine

Business or Residence Address (Number and Street, City, State, Zip Code)
510 North Main Street, Muskogee, OK 74401

Name of Associated Broker or Dealer
UVEST Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEAES) ....ucveimnirviviriie et s [ All States

[AL]  [AK]  [AZ] [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [H1] (o]
(i) {IN] (1A] [KS] [KY] [LA]  [ME]  [MD] {MA]  [M]] fMN]  [MS]  [MO]
[MT}  [NE}  [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH)  [BK]  [OR]  (PA]
[RI] {sC] [SD}  [TN}  [TX]  [UT]  [VT]  [VA]  [WA} [WV]  [WI] fwy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.70f9
* A smaller amount may be accepted by the company, in its sole discretion.



. Has the issuer sold, or does the issuer intend to sel}, to non-accredited investors in this offering? ........ccooveveiene.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes

O

No
X

2. What is the minimum investment that will be accepted from any individual? ........c.coeeecicane .. $100,000*
Yes No
3. Does the offering permit joint ownership of a single UNit7......coviecrnienine s e [ O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Bailey, Vicki
Business or Residence Address (Number and Street, City, State, Zip Code)
1110 N. Fairground Road, Lewisburg, PA 17837
Name of Associated Broker or Dealer
UVEST Financial Services Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of Check INAIVIAUAL STAIES) ...c.cvvvermeiisscsrisisiirnsis s rssass s ensas s sess s srarssenss [J All States
[AL] [AK]  [AZ] [AR]  [CA] (CO] €Tl [DE] [DC] fFL] [GA]  [HI] (0]
[iL] [1N] [1A] [K3] [KY] {LA] [ME] MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT) [NE] (NV] [NH] {NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] (EA)
[RI) [SC] [3D] [TN] (TX] (UT] [VT] fVA] (WAl  [WV]  [WI] (WYl  [PR]
Full Name (Last name first, if individual)
Holt, Timothy
Business or Residence Address (Numbet and Street, City, State, Zip Code)
3450 Dowlen Road, Suite A, Beaumont, TX 77706
Name of Associated Broker or Dealer
UBS Financial Services Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAN SEALES) cvveu-vverreermaereesrermarre i ircssis st arvs s sensssss s eonssas s e bs s ] Al States
[AL] [AK] (AZ] [AR] [EA [CO] {CT] [DE] [DC] [FL] [GA] {HI] (1]
[iL) [IN] [1A] (KS] [KY} [LA] [ME] [MD] {MA] [MI] [MN] (MS] [MO])
MT] [NE] {NV] {NH] {Ni] {NM]  [NY] [NC] [ND] {OH] [OK] {OR] [PA]
(RI] [SC] {sD] [TN] [TX] [UT] [vr] (vA] [(wWA]  [wWv]  [Wl {(WY]  [PR]
Full Name (Last name first, if individual}
Murdy, Clayton
Business or Residence Address (Number and Street, City, State, Zip Code)
3046 De La Vina St, Santa Barbara, CA 93105
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAES) ..ot s (O Al States
(AL] [AK] {AZ] [AR] (EAY [CO] [CT] [DE] [DC] [FL] [GA] [HI] {1D]
{IL] [IN] [1A) [KS] {KY] [LA] IME] MD] [MA]  [MI] [MN]  [MS] {MO]
{MT] [NE] {NV] {NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] (OR] {PA]
(RI] [5C] {sD] [TN] (TX] [UT] [vT] [VA] (WAl [WV] W] (WY]  [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3gof9
* A smaller amount may be accepled by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....covoveveniieinnen. a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .................. cevererenens B 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?............... | (|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
McDermott, Dean
Business or Residence Address (Number and Street, City, State, Zip Code)
26 W. Broad Street, P.O. Box 1889, Bethlehem, PA 18016
" Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) .......cuvirvrererieniisnrienr et e ses s s rsens sttt sanesssresens ] Als States
[AL] [AK]  [AZ] [AR] [CA] (€Ol {cTl [DE] [DC] [FL] (GA] (HI} (iD]
[} {IN] [IA] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI}] [MN]  [MS] [MO]
MT]  [NE] (NV]  [NH]  [NJ] [NM]  [NY]  [NC}  {ND]  [OH]  [OK] [OR]  [RAl
-[R] isCj [SD] [TN] (TX] [UT] (vT] [VA] (wWa]  [wv] W] (wY]  [PR]
Full Name (Last name first, if individual)
Fitzgerald, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associated Broker or Dealer
U.S. Select Securities LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...l . O All States
[AL]  [AK] [AZ] [AR] (A} [CcO] [CT} [DE] [DC] {FL]  [GA]  [HI]  [ID]
(IL] [IN] [1A] [KS] [KY]  {LA] (ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO}
MT1  [NE] [NV] [NH] NI] {(NM]  [NY]  [NC] [ND] (OH]  [OK] (OR] [PA]
Rl {SC] {SD] [TN] [TX] {UT] [VT] [VA] [WA] [wv] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Morrison, Judy
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Browns Lane, Louisville, KY 40207
Name of Associated Broker or Dealer
American Portfolios Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIdUal SLATES) c..ce..eocerieeceree et e b s e e sas s oo [ All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] {FL} [GA] [HI] [iD)
{tL] [IN] [1A] [KS] (EX) (LA] [ME}  [MD] [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
{RI] [3€] (SD] [TN] (TX] {ut].  [VT] [VA] [WA]  [WVv]  [WI] [(wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)

390f9
* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issner intend to sell, to non-accredited investors in this offering? .......ccocoeiieeenneen.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? S,

3. Does the offering permit joint ownership of a single unit?.........

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
31000004
Yes No
X O

Full Name (Last name first, if individual)

Steinthal, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1535 Grant Street, Suite 325, Denver, CO 80203

Name of Associated Broker or Dealer
Capwest Securities, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individua) States} ......coecoeviiivienccciinninnns
{AL] [AK] (AZ] {AR] [CA] [¥8] [CT] (DE] (DC] (FL] (GA]
{IL] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]
(MT] [NE] (NV] {NH] [NI] [NM]  [NY] [NC] [ND] [OH] [OK]
(RI] (5C] [SD} (TN} {TX] {uT] [VT] [VA] [WA]  [WV]  [W]]

] All States

(HI) (D]

(MS]  [MO]
[OR]  [PA]
fwyj]  [PR]

Full Name (Last name first, if individual)
Ng, Chiun

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual STAIES) ......corveriviiirrerrnsrreirsssrrrssee s e et s e rmreosestrecemrnasesesenrensensenscensensesress

[AL]  [AK] [AZ} [AR] [CA] (CO} [CT} [DE} [DC]  [Fu} (GA)
[IL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN]

[MT]  [NE]  [NV]  [NH]  [NJ] [NM] ({8} [NC) [ND] [OH]  [OK]
[R1} [SC] [sD] [TN]  [TX] [UT]  {VT]  [VA]  [WA] [wV] [W])

[ Al States

[Hi} [ID]
[MS] MO}
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Benson, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd, Suite #106, Encino, CA 91316

Name of Associated Broker or Dealer
NPB Finanacial Group, LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ......c.oooieeeceiiiinicnicecee

[AL]  [AK] [AZ] [AR] [EAl (cO] [CT] [DE] (DCl  [FL] [GA]
] [IN] (1A) [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN]
(MT]  [NE]  [NV]  [NH]  [N]] INM] [NY] {NC] [ND}  [OH]  {OK]
[R1] [8C} [SD] [Ny [TX}] [UT] (VT [VA]  [WA]  [wWV]  [WI]

[ Al States

[HI} (iD]
[MS] [MO]
[OR] [PA]
{WY} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3.10 of 9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefing? .ocvvvvcveevvvveoses L1 X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000
Yes No
3. Does the offering permit joint ownership of a single unit?..........ccooreceiiins . v 29 4

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Ju, Shirley

Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 01760

Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......ccoviivcniiincnicinn s rrervvsrenrensssseeesmrmreeemeeeee ] All States
[AL] [AK] [AZ] [AR] [CA) [CO] (Cr] [DE] [DC] [FL] [GA] [Hi] {iD]
[IL] {IN] (1A [KS] [KY] [LA] [ME] [MD] [MA}]  [MI] [MN]  [MS] Mo}
(MT]  [NEj fNV] [NH] [NJ] (~NM) o (B fNC] [ND] [OH] [OK] [OR] [PA]
R1] [5C] {SD] [TN} [TX] [uT] [vTl [VA] (wal  [Wv]  [WI) [(WY]  [PR]

Full Name (Last name first, if individual)
Barkume, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
2202 N. Main Street, Suite 303, P.O. Box 7, Cedar City, UT 84720

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ettt et n et ettt st e teme et du bbbt [ All States

{AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE] (b€l [FL] [GA]  [HI (iD]

[IL] [IN] {ta] [KS] [KY] [LA} [ME] [MD] [MA] [1vi] [MN] [MS} {MO]
MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  fPA]
[R]]) [SC] [SD] (N (Tx] {7 (vl [vA}]  [WA] [WV] (Wi} (wy]  [PR]

Full Name (Last name first, if individual)
Drake, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Comerstone Court West, Suite 240, San Diege, CA 92121

Name of Associated Broker or Dealer
WFP Securities

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StA1ES) ... e s [ Al States

[AL]  [AK] [AZ] [AR} (A [(cOl [CT] [DE} (DC]  [FL] [GA]  [HI] (1D}
[iL] {IN] [1A] (Ks]  (KY] {LA] [ME] [MD] [MA] (ML}  [MN] [MS]  [MO]
[MT]  [NE}  [NV]  [NH] [NJ]  [NM] [NY] [NCI  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (SC]  [SDl  [TN] [TX] fUT]  [VT]  [VA] [WA] {WV] [W1]  [WY] ([PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.11 of 9
* A smailer amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .....o..cococcevveeeee. [ =

Answer also in Appendix, Column 2, if fiting under ULQE.

2. What is the minimum investment that will be accepted from any Individual? ......c....ccoveececivenn e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINElE UNHT........ocvviremessreiss s eecsree e e e 4 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Bluestein, Nathan

Business or Residence Address (Number and Street, City, State, Zip Code)
5225 Highland Road, Waterford, M1 48327

Name of Assoctated Broker or Dealer
Gunnallen Financial, Inc

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check “All States” or check individua! S1ates) .........cocerverrenenent erereearananeaens eeerveeiaserssesssnereressernnemenee L1 All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL]  [GA) [H]  [ID)
[iL] (IN]  {1A] [KS]  [KY] [LA] [ME] [MD] [MA] (NI [MN] {MS] [MO]

{(MT]  [NE]  [NV]  [NH]  [NJ] {(NM]  [NY] [NC] (ND) [OH]  [OK]  [OR]  (PA]
[R1] {sci (D] [TN]}  [TX]  (UT]  (VT]  [VA]  [WA] [WV] [WI] (wy]  [PR]

Full Name (Last name first, if individual)
Hanson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
5824 Coldwater Drive, Castra Valley, CA 94352

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES] ...c.oviereeeieeceer ettt e cesee e e s eessasse s sb s basss st st bartens s annrm soe [ Al States

{AL] [AK]  [AzZ] [aR] [EA [(co] [CT] (DE]  [DC]  [FL] [GA]  [HI] (ID]
[iL] [IN] {1Aa] [KS) [KY] [LA] [ME] {MD] [MA} [MI] [MN] {MS? [MO]
MT]  [NE]  {NV]  [NH]  [NJ] (NM] [NY]  [NC) [ND}  [OH]  [OK]  [OR]  ([PA]
[RI] (sCl (sbl  [TN]  {TX] (Ut} (vt [VA] (WAl [WV] (Wl fwyl]  [PR]

Full Name {Last name first, if individual)
McFarlin, Hunter

Business or Residence Address (Number and Street, City, State, Zip Code)
119 N. Maple St., Murfreesboro, TN 37130

Name of Assoctated Broker or Dealer
NFP Securities, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual States) .............. rveervrrreaaens vertrsmeeemreemsrensnneeenenenee ] All States

[AL]  [AK]  [AZ]  [AR] [CA] [cO] {cT] [DE} [DC]  [FL] [GA]  [HI] (D]
{1L] [IN] [lA] {KS] [KY] [LA]  [ME] {MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH}  [OK]  [OR]  [PA]
[RE] (5C] 01 {1 (TX] (uT) [VT}  [VA} [WA]  [WV]  [WI) Wyl (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.120f9
* A smaller amount may be accepted by the company, in its sole discretion.



!

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......coocooorriiceerencnninn, ... $100,000*
Yes No
3. Does the offering permit joint ownership of a single UNit?. ..o 24| O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer oniy.
Full Name (Last name first, if individual)
Buehler, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)}
Five Financial Plaza; #216, Napa, CA 94558-6418
Name of Associated Broker or Dealer
U.S. Select Securities L1L.C
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SAES) ..oovvvveeirsremrcieee et e s e [C] All States
(AL] [AK]  [AZ] [AR] [EAl [CO} (CT [DE] (DC]  [FL] (GA)  [HI] {ID]
{IL] [IN} [1A] [KS] [KYT  [LA] {ME]  [MD] [MA] [MI] {MN]  [MS]  [MO]
{MT]  [NE] [NVl [NH]  [NJ] [NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR]- ({PA]
{RI] [sC] [5D] [TN} {TX] {uT] (VT] (VA] WAl [wv]  {WI]] (wy]  [PR]
Full Name (Last name first, if individual)
Kunz, Kim
Business or Residence Address (Number and Street, City, State, Zip Code}
1595 Orchard Rd., Templeton, CA 93465
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SEAIESY w.orvee et srisin e s s s nen s s 0 Al Suates
fAL] fAK]  [AZ] [AR]  [EA1 [CO1 [CTI™ [DEI (DC] [FL] [GA]  [HI] (1D]
{IL] {IN] [1A] (KS]  [KY}P  [LA] (ME]  [MD] {MA] [MI] [MN]  [MS] [MO]
{MT]  [NE]  [NV] [NH]  [NJ] NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR] (PA]
{RI] [sCl [SD] [TN] {TX] [uT] {vT} [VA] (WAl [wv] (Wl (WY]  [PR]
Full Name (Last name first, if individual)
Schryer, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
23521 Paseo De Valencia, Trabuco Canyon, CA 92679
Name of Associated Broker or Dealer
Money Concepts Capital Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .........ocooiiiiiiiiiii it s O Al States
ALl  [AK] [AZ] [AR] (BB (cO) (CT] [DE] [DC] [FL}  [GA] [H§  [ID]
[IL} [IN] [tA] (KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] {MS] MO]
(MT]  [NE] (NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND]  [OH] [OK]  [OR] [PA]
{RI] {8C] [5D] [TN] (TX] [UT] [VT] {VA] (WAL [Wv] W] fwy]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

313 0f 9
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ovivecienirennices | &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minirnum investment that will be accepted from any individual? .......cc.oovemiorcicieniicininannns, . § 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer, If mote than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Allen, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
3525 N. Causeway Blvd., Suite #901, Metairie, LA 70002
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check iNdIVIAUAE SIAES) .ovu..vvvvrerrevsreritesssersisrs s eresssss et s ias st 00 [] Al States
(B] (AK] [AZ] [AR}] (CA] [CO] [CT] (DE] [BC] [FL}  [GA] [HI  [ID]
{IL] (IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [MI] [MN]  [MS] MO]
[MT} [NE] [NV] [NH] [NJ] [NM]  [NY] {NC] {ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] {TN] {TX] [UT] [VTI [VA] wal  (wv] W] [(WY] [PR]
Full Name (Last narme first, if individual)
Horning, Robert
Business or Residence Address (Number and Street, City, State, Zip Code}
1250 S. Capital Of Texas Highway, Building 1, Suite 410, Austin, TX 78746
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual SEES) ... ocorieiirres sttt e s 1 Al States
(AL]  [AK] (AZ] [AR] (€& {co] [CT} [DE] (DC]  [FL]  [GA] (HL  {ID]
{IL] [IN] (1A} [KS) [KY} [LA] [ME] (MD] [MA]} [MI] [MN] [MS] [MO]
(MT] (NE] [NV] [NH] [NJ] (NM} {NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] (5C1 [SD] (T™] (TX] [uT] [VT] [VA} [WA]  [WV]  [WI] (WYl [PR]
Full Name (Last name first, if individual)
Dickman, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1759 Worth Park, Charlottesville, VA 22911
Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individual States) ...coroeicire . [1 Al States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (D]
(1] {IN] [1A] [KS] KY] [LA] (ME] [MD] [MA]  [MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] {NJ] [NM]  [NY] S CE] [ND] [OH] [OK] [OR] (PA]
[RI] [SC] {(sD] [TN] (TX] {uT] {vT] {VA] [wWa]  [wV] W] (WY)]  (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cerocvcnnecins O ]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...... ceeeeee § 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?.................. .- . 4 O

4. Enter the information requested for each person wheo has been or will be paid or given, directly or indirectly, any
commission ot similar rernuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Eubank, Tex

Business or Residence Address (Number and Street, City, State, Zip Code)
One H&R Block Way, Kansas City, MO 64105

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .... - [ Al States

[AL]  [AK] [AZ]  [AR] [CA]  [CO]  [CT] [DE]  [DC]  [FL] (GA]  [HI] (iD]
(i [IN] [1a] [KS] [KY] [LA]  [ME] [MD] [MA]  [MI] (MN]  [Ms] M@
(MT]  [NE]  [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]  {OH]  [OK] [OR]  [PA}]
[RI] [SC] (SO} {TN] [TX] [UT]  [VT]  [VA] [WA] (wv] (W}  [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... rrevemeeeeen L] Al States

{AL]  [AK]  [AZ] [AR] [CA]  [CO]  [CT] (DE]  [DC)  [FL] [GA]  [HY (1D}
{IL) [IN} [1A] [KS] (kY] (LA]  [ME]  [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  [NE] [NV} [NH]  [NJ] [NM]  [NY] (NC]  [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [5C] [SD]  [TN]  ([TX] [UT]  [VT]  [VA] [WA] [WV] [WI] wyj  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ooerrieeeecennenaennens rrveiebaneseeneeneeeesnrens O All Swates

[AL]  [AK] [AZ] [AR] {CA] [CO]  [CT] (DE]  [DC]  [FL] [Ga]  [HI) (ID}
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] (MA] fMi] [MN] [MS] MO]
(MT]  [NE] [NV] [NH]  [NJ] [NM} (NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[R1] {sC] [SD] [TN]  [TX] [UTI  (VT]  [VA]  [WA} [WV] W] (wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

31509
* A smalier amount may be accepted by the company, in its sole discretion.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged

4 0f9

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL.core et see e sessassn s sn e e aena et creeeeseme e 30 50
EQUILY 1oeruereareancesemsaturmsessanrseomrrssrssesscanemsssssssmssnnsasassnas eeveeeeresasassanearaen 30 50
O Common [0 Preferred
Convertible Securities (including WAITANISY ...........ceresvreresensenssssriesssesesceressosisnesmssssnsssns 30 50
Partnership Interests .. $0 50
Other (Specify Individual beneficial intetests in the Delaware Statutory Trust) ... $ 13,335,000 $ 12,324,876.70
Total .. $ 13,335,000 $12,324,876.70
Answer also in Appendlx, Colurnn 3, if ﬁlmg under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS c.viveuvavemrsrssasensaseseresesearere bt s bssbetsas e mrsranassasssasarasamdad st s s s e e e s pmsms e s 60 $12,324,876.70
Non-accredited INVESIOTS........vevvvremresmmeescoesersemserceemmmntssssins reverenasaserraeeets 0 30
Total (for filings under Rule 504 0nly) ..o.oeeivevoricieierce i - -
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S50 ..vciiivrimsrrnsrreseceese e eeemeseememssesbessas st rnnssn sras eeteeeearaneee s renn . - $--
Regulation A .......ccoeommmansiinrirmes e estreeneassirebenasra s e b stas s e - $--
Rule 504 ....coomnvcrcmeie i emesenss s vensn s - 3 -
01 - S PO OO TSSO YT RPFRT P OEPT - 5~
4. a, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the lefi of the estimate.
TERNSFEE AZENE'S FEES .o.oorreerrierireceeerenssearmmersraresssiss s ss s se s ssseess b sb s ek s oo som s e be s AR s asanas s B so
Printing and Engraving COSIS ......ouoeriremmsiiimrissiimmisssranssssssssmsssnssseees . . B 50
1821 FEES .o....vveerevastrrmercrsrcsccecmreecaes e ceenmen s arsassas s e s ceeretnesvemreenees S B $466,596
ACCOUTHIRE FBES . voeereereveerceseressssnssesess s esasssss e enenniaesssnesecrasernsons teerrnsease s g so
ENEINEETINE FOOS oo eri et bt e b LPERE4Es r X so
Sales Commission (specify finders’ fees separately). oo s 63 3933450
Other EXpEnses (DU DIlIGENCE) c.vvvuuuvmmmmmmimsimrrsss o sreseees bbbt sresceeseers s s s R so
TOUA oo oo sees s e eeemses s seeneseessommmmme e seeneeesssssrrsirssesssssssssssomsccsssssssssrenss B 3 1,400,046




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota expenses furnished in respanse to Part C — Question 4.a. This difference is the “adjusted

gross proceeds 10 the iSSUEE.” . e revenbetesareraretetebebtatat e Rt err s saras et $ 11,934,954

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, farnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlAriES ANA FEES.......oooeeoeeeceescessesssenesss e seerssecemsereses s esbtsars s e o B2 80 50
PURCHASE OF FRA] @SLALE ... . .ovvveersseercessesesensremasssameessesa et s b ssasesa s st rn 458 s asenans s bi s B so B2 58,900,000
Purchase, rental or leasing and installation of machinery and equipment .........coivvvere & so ® so
Construction or leasing of plant buildings and facilities .. — < I 1 B 50
Acaquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT £0 3 MELEET) we.cmcureacrisersecnsesstrmasersanssssnsssssssmssrssnssrssssssssssss v < I 11 X so
Repayment of indebtedness......................... R i 1 B so
WOTKIRE CAPILAL ..o nne s rases e e sms s - X so Bd $517,774
Other (specify): Real Estate Acquisition Fees........cooeeicenanenn. crrvneesemernes. 2 $776,000 & 51,741,180
COMN TOAIS ....ooooeeeenieer e rsnacs e eemsnsc s escecnnns & $776,000 B3 §11,158,954
Total Payments Listed (column totals added) .......oocccomnmenncrninceecmnscssessees . D $ 11,934,954

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Pnint or Type) Sigpature Date
USA IRR, DST W ’ 2y tll-_}'Dg

Name of Signer (Print or Type} Title of Signer (Print or Ty[d)

Kevin 8. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA IRR, DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

Sce Appendix, Celumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Siggatyre Date
|
USA IRR, DST % L/(\W l?iOK

Name (Print or Type) Title (Print or Type} d'

Kevin S. Fitzgerald Chief Executive Officer, U.S. Advisor, LLC, a5 a Trustee of USA IRR, DST -

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

60f9




APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) _(Part C-ltem 1) {Part C-Trem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors - Amount Yes No
AL O K Beneficial interests i $153,734.44 0 N/A O K
in the Delaware
Statutory Trust-
$13,335,000
AK a O O a
AZ O X Beneficial interests i $100,000 0 N/A d %]
in the Delaware
Statutory Trust-
$13,335,000
AR O & Beneficial interests 1 $83,358.69 0 NfA a ¢
in the Delaware
Statutory Trust-
$13.335 000
CA a | Beneficial interests 31 $7,938,182.08 0 N/A a &=
in the Delaware
Statutory Trust-
$£13,335,000
CO O = Beneficia! interests 2 $293,600.16 0 N/A a ]
in the Delaware
Statutory Trust-
$13,335,000
CT a O a O
DE a O || O
DC a a O O
FL a a 0 O
GA a a O a
HI a O O O
ID a a a 3
IL O a O O
IN O a 1 O
iA a Beneficial interests 1 $200,000 0 N/A O =
in the Delaware
Statutory Trust-
$13,335,000
KS O g a 1
KY O X Beneficial interests 1 $125,813.86 0 N/A a %4
in the Delaware
Statutory Trust-
$13,335,000
LA O O | O
ME O 0 a 0

7of9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
oftered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD a O O (]
MA O O a O
MI O & Beneficial interests 1 $103,092.78 0 N/A O &
in the Delawate
Statutory Trust-
$13,335,000
MN (] O | O
MS O O O &
MO a X Beneficial interests i $110,208.18 0 N/A O ]
in the Delaware
Statutory Trust-
$13,335,000
MT O o 0 O
NE O (M| ad a
NV O O 0
NH a X Beneficial interests 1 $192,600.45 0 N/A O =
in the Delaware
Statutory Trust-
$13,335,000
NI | 4] Beneficial interests 1 $58,833.82 0 N/A a =
in the Delaware
Statutory Trust-
$13,335,000
NM | O O O
NY a %) Beneficial interests 3 $198,356.43 0 N/A a =
in the Delaware
Statutory Trust-
$13,335,000
NC a = Beneficial interests 5 $1,192,139.12 0 N/A ] =
in the Delaware
Statutory Trust-
$13,335,000
ND O O | d
OH O a O O
OK a & Beneficial interests L £314,400 ] N/A ] 4
in the Delaware
Statutory Trust-
$13,335,000
orR | O O O
PA ] X Beneficial interests 2 $408,281.88 0 N/A O |
in the Delaware
Statutory Trust-
$13,335,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Armount Investors Amount Yes No
RI O O O
SC a 4] Beneficial interests 1 $248,132.35 0 N/A a 4
in the Delaware
Statutory Trust-
$13,335,000
SD O [ O O
TN a X Bencficial interests H $99,010.99 0 NrA a P |
in the Delaware
Statutory Trust-
$13,335,000
TX (| X Beneficial interests 2 $185,000 0 N/A O 2|
in the Delaware
Statutory Trust-
$13,335,000
uT ] %) Beneficial interests 1 $74,994.44 0 N/A a &
in the Delaware
Statutory Trust-
$13,335,000
vT O [ O {d
VA O X Beneficial interests 2 $245,137.03 0 N/A a =)
in the Delaware
Statutory Trust-
$13,335,000
WA O O 0 a
wv O O (| O
Wi a O (| O
wY O O O O
PR O O O |
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